MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.F‘AFIE
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Paul Laurengang cecnrication

rim
T.17i

ary Registration District No. __/

D P2~ Registrars No. _-_-_---égﬂ

—62-042791

STATE FILE NUMBER

Registrat] istrict No. . _____.. -.,jgﬁﬁ
[ oY 1 0
ROV LV TJIUE

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasod livad. If instisution: Residence befare
. COUNTY . ST, b, COUNTY issi
: Jackson * " Missouri Jackson - dmiwien
b. CCI)TIEY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b <. CCI)TRY Inside Limits
TOWN Kansas City 3 Years TOWN  Kansas City Yesll Ne O
c. FULL NAME O 01 f ho;pnal glve atj Insice Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL on%gs é § ﬁ"i_ vﬁ N ADDRESS
nTTuronT.inwood Nursing Home |"=@ MO 2504 Troost Ave. Yer O Mo
3. NAME OF DECEASED First Middre Last 4. DATE Month Yaar
(Type or print) OF
CAMERON GATES MARSHALL PEATH  November 1962
5. SEX & COLOR OR RACE 7. Married [J Never Married X1 |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER ‘DVEAR IF UNDER 24 HR
. i T od Months ays Hours Min.
Male White KEvEr Mar¥tsd 10/15/82] 80 Year 1

i0a. USUAL QCCUPATION (Give kind of work done

during me

Volce Te

10k, KIND OF BUSINESS CR INDUSTRY| 11,

F waogﬁ fife, ev:MfLicéiridE

Fducation Moulton,

BIRTHPLACE (City and state or country)

Towa

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

William Marshall

13b. MOTHER'S MAIDEN NAME
Arminda Hayes

14, NAME OF HUSBAND OR WIFE

-

15, WAS DECEASED

{Yes, thr unknown} I (f yes, gi:e war ar_da?es of service)

EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO, |17. INFORMANT
31 rs.

Addcass
Camlfgo ﬁ°m82we

lyi

18. CAUSE OF DEATH (Enter only one cause per line for (a),

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (s}
Co DUE TO (b

which gave rise to
above cause (a),
sating the under-

nditions, if nny,]

ng cause last. DUE TO {¢

)

) r

INTERVAL BETWEEN
ONSET AND DEATH

&yeqrs
/0[¢gr;

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal

disesse condition given in PART | (a)

PART 11, if

decoased  was
there a pregnancy in last 90 days.

fernale was

] O Yes | O Ne ’ 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART I1 of item 18.)
PERFORMED? (w0 o m]
YES O] NO [T
20c, TIME OF Hour Month, Day, Year
INJURY 8. .
p.m,

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE

farm, factory, street, office bldg., etc.)

OF INJURY [e.g., in or about homae, | 2. CITY, TOWN, OR

LOCATION COUNTY

STATE

2.

1 attended the deceased from

Death occuried at.

REMOVAL S ufy) N
Cremaff‘n Nov.

d/o-
4:05

&

. rn_LA'_L'_s_L.end last taw k,‘,;, aliva on l/ «2- ‘ ;

P.m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title)

22b. ADDRESS

7,1962

/:k MATORY
D . W .Newcomer's Sons

Soulh WA, % dye

22¢c. DATE SIGNED

{/-3-¢6

23d. LOCATION (City, town, or county)

Kansas City

(State)

Missouri

24 FUNERALDIRECTOj 331 Ryygh*T¥8ek Blvd.,
. W, Newcomers Sons

K.

Mo. /- 7. 62

25, DATE RECD. BY LOCAL REG.

C.
Licensed Embalmer’s Statement on Reverse Side)

R

26, RWE 5 SIGNATURE




or by

e —

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

s a4 A

Signature of Student Embalmer

Licensed Embalmer No. yj//

. ) P. Q. Address

-~

Nofte: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

_~with the above constitutes grounds for revocation of Ilcense) J

If embalmed by a STUDENT, he also;shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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